SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiana Election Committee (1C 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large coniribution™ are required to file this report
Please type or print legibly [N BLACK INK all Information on this form. For assistance In
completing this farm, see instructions gn the reverse side.

COMMITTEE INFORNATION
1. Full name of candidale{include any_nickname) D Check if this is a new name | 2. Committee telephone number

Mr. Joe Hogsett (317) 777-7276

3. Maiing address  (address where all campaign finance comespondence Is received) [_]Check if this is a new address
133 W. Market Street #190

4. Clty ‘ State ZIP Code 5. Party affiliation or if independent
Indianapolis . IN 46204 Democrat

8. Office sought (Incluide district number, if any. Not required for exploratory committes} | 7, Counly of residence
Mayor . Marion

8.. Reporting Perlod ‘
From: 10/28/2015 Through: - 10/29/2018

For classHicatlon, enter INDV for Individual; PAC for pelitical action committes; CORP for corporatton, LAB for labor organlzaﬂon NONE
for all entrles which are not one of the above categories

CONTRIBUTOQR'S FULL NAME AND QCCUPATION FULL TYPE OF CON\'HI.ESU TON  COLUMN A AMOUNT OF  DBATE RECEIVED

MAILING ADDRESS QR OTHER RECEIPT CONTRIBUTION .
{street, number, city, state, ZIP code) RECEIVED BY
Classification Auto Dealers Exchange .| Contributions:
CORP PQ Box 39069 " | “IDirect
Indianapolis, IN 46239 - | [JinKind rdescribe) : 10/28/2015
- $1,000.00
- Other Receipts
Clinterest [ iLoan
[Cmisc.  (specify)
Contributor's Occupation (if appficable)
CERTIFICATION FOR OFFICE USE ONLY
§ CERTIFY THAT | HAVE EXAMINED TH!S STATEMENT, TO THE BEST-OF MY KNOWLEDGE AND BELIEF I1 '8 TRUE, CORRCET AND ACCURATE
- o ;
na L1T) _ Tile I{mSW‘/ Date /O ,’?q ., L

Slanature of Candidate (i appiicable)

FILED

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpese. (IC 3-8-4-5} A
person who knowingly files a frauduent report commits a Class D felony. (IC 3-14-1-13) A parson who fais to file a complete or

accurate report as requried by the Indiana Campaign Finence Law commits a Clasa B misdemeanor, {IC 3-14-1-14) and may be OC T 2 9 2[”5
subjact ta clvil penaities {IC 3-0-4-16, |C 3-8-417, I 3-9-4-18)

“Fh
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SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT _ {CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48432 (R3M11-05) -
Iindiana Election Committee {(IC 3-9-5-20.1; 3-9-5-22}

FILE NUMBER

1234587
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUGTIONS: Only candidates receiving a “large contribution” are required to file this repott
Please type or print legibly’ IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

CORNGITTEE iINFORMATION
1. Full name of candldate{include any nickname) D Check if this is a new name | 2. Committee telephone number

Mr. Joe Hogsett (317} 777-7276 ‘

3. Mailng address  (address where all campaign finance corespondencs is recelved) [Check If this is a new address
133 W. Market Street #190

4, City State ZIP Code 6. Party affiliation or if independent
Indiznapolis N 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory committes) | 7. County of resldence
Mayor Marion

8.. Reporting Pericd
" From; 10/28/2015 : Through: 10/29/2015

For ¢lassification, enter INDV Tor Individual; PAC for political actlon commlttee, CORP for corporation; LAB for fabor arganization; NONE
for all entries which are not one of the above categories . .

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE GF CONTRIBUTION CULUIVIN A ANMOUNT OF  DATE RECEIVED

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION
{street, number, city, state, ZIP code} ' RECEIVED BY
Classification Autc Sales & Services, Contributlons:
CORP Inc, . Diract )
: 1860 N Arlington Ave [ TinKind (descrive} : 10/28/2015

Indianapolis, IN 46_218_

. $1,000.00
- Other Receipts

[Jinterest [ JLoan

CMisc. (specity)
Contributor's Occupation (if applicabie) .

'FOR OFFICE USE ONLY .

| CE,R'HIFY THﬁTLHAVE,EJQEMlNEU IHIG. STATEMENT TO THE BEST OF MY, KNOWLEDGE AND BELIEF IT IS TRUE,-CORRCET AND AOCURATE . )
, ’ Titlery Da T
lreas wee % n 21 s" F
' Slanature of Candidate (i appiicable) , Date ’ L E D
WARMING: ‘Any information contained in this report may net be copied for sala or used far any commereial purpose, (IC 3-9-4-5) A UC‘ r 2 9
person who Xnowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who falls 40 file a complete or 28 15
accurate report as requried by the Indlana Campaign Finance Law commlts a Class B misdemeanar, (I1C 3-14-1-14) and may be
subject to civil penalties (IG 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18) %

- . Strcatge)



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT ' “(CFA-11)
BY A CANDIDATE'S COMMITTEE
{($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiana Electlon Committee (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

1234567
TQTAL PAGES IM ENTIRE CFA-11 REPORT

INSTRUCTIONS: Oniy candidates receiving a “arge comtribution® are required e file this report
Please type or print legibly IN BLACK INK ail information on this form. For assistance In
completing this form, see instructions on the reverse side,

. : COMMITTEE INFORMA TION
1. Full name of candidateinclude any nickname) D Check if this is a new name | 2. Committee telephone number

Mr. Joe Hogsett {317} 777-71276

3. Mailng address  (adcress where all campaign finence comesponderice Is received) [JCheck f this s a new address
133 W Market Street #190 ) ) o

Soy _ State — | 2P Code 5. Party afiliation or ff Independent
Indianapelis IN 46204 Democrat

6. Office sought finclude district number, if any. Not required for exploratory committee) | 7. County of residence’
Mayor Marion

8.. Reporting Perlod -
From: 10/28/2015 Through:  10/29/2015

For classification, enter INDV for Individual; PAGC for political action comrnittee CORP for corporatlnn LAB for labor organization; NONE
for all entries which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADDRESS QR QTHER RECEIPT CONTRIBUTION e
(street, number, city, state, ZIP code} RECEIVED BY

Classification Rachel Doba - Contributions: '
INDV §022 Preservation Dr . [*]Direct - i
‘ Indianapolis, IM 46278 V Clinkind (gescribe) 10/29/2018 8
5 : $1,000.00
- Other Receipts
. “ | lirterest [Loan
Constructien/Eng | [IMisc. (specty)
GContributor's Occupatlon (if applicable) ineering
ERTIFICATION ' FOR omcz use ONLY

tESERTIF‘:i THA‘I' | HAVE EXAM! NED THIS. STATEMENTQ TO THE BEST OF MY I'HHOWLEDGE AND SELIEF H 1S TRUE, CORRCET ﬂNB AGCURATE

W‘H" \th_ e |c¢thv | Dmlﬂ 2445 F”_ED

andidate (if applicabie) - . ‘ Date

Si_unature

WARNING: Any information contained In this report may not be copied for sale or used for any commencial purpose, {IC 3-9-4-5) A U C T 2 9 2015
person who knawingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails o file & complete ar -
accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may ba

subject to civi penatties (IC 3-6-4-18, IC 3-6-4-17, I 3-9-4-18) 7} ??&. . &’;&udﬁﬁj




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY 4 CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48482 TRIHI1-05) - ‘
indiana Election Commitiee (IC 3-9-5-20.1; 3-8-5:22

FILE NUMEER -

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Oﬁly candldates receiving a "large contribution” ere required to file this report
Please type cr print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

ST S CONMMITTEE INFORNMATION
1. Full name o/ candldate(inciude sny nickname) EICheck if this is a new name | 2. Committee telephone number

Mr. Joe Kogsett {317) 777-7276

3. Maiing address.  (address where alf campaign finance correspondence is received) [(CICheck if this is a new address
133 W. Market Street #150

4. City . - ‘ State ZIP Code 5. Party affiliation or if independent
Indlanapolls i e .IN 4 6204 . Democrat .

-| 6 Oﬂice sought- rmclude drstrlct nunber, If any. Not raqu:red for expioratory comnuﬂee) 7. County of residence
Mayor o Marion

8.. Reporting Period

Fom:  10/28/2015 o _ Thraugh: 10/:28/2015

For classi'lt.ﬁﬂﬂri 9 1NDV for Indlvidual PAC for, polltn:a! acﬂsn commlttee, CORP for cnrporatlon. LAS for labor nrganlzatlon NONE
for all sntries which are not onie of the above l:ategories . ) ) . .

CONTRIBUTOR'S EULENAIE AND OCCUPATION FULL ' 1YPE OF CONTRIBUTION ~ GOLUNN A AOUNT OF . DATE
MAILING ADBRESS; "~ OROTHER REGEIPT - CONTRIBUTION

REGEIVED BY .

Classlﬂcatlnn 1. Steve J Facreman ' - VConIribut‘mns:: S
CINDY - | Y147 Dunhlad Ranch R4 7] (7] Direst - : :
. Sulphur Bluff pu e 75481 N CJinkind (descriver : . 10/28/201%

P SR ,«1,,.\-‘::-.;; Mt : T e . TS I FEE .

. $3,000.00
-Other Recelpts

[(interest [ _JLoan

Chairman of the DMISC- (specify}
| Contnbutor’s Occupatlcn (if app!rcable,] Board . .

Sy R A

ey . 3 - o Lt oo . FR P .l
--,.‘.'a L g el _-"-‘,}:“-"4_!_ Iy by Ty e el gt oo T

) IEXRMINEE It 15 5T.03 *gorHeax-:sme WM@GEANOﬂELIEHT IS?RUE mRCETAth c;i:ugar
! ".'42':"‘;; i r}'”h £ AL SURUERR ROt i Tyt b TR B o
uror

Sianatura of Candidate (f applicasis)

WARNING: Any Information contained in this report may nct be copied for sale or used for any commercial purpese. (IC 3-9-4-51 A 2 9

person who knowingly files a fraudulent repart commits a Class D felany. (IC 3-14-1-13) A peraon who fails to file 2 complets or D CT 2015 .
accurate repcrt as raquried by the Indlana Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

ybar Qs éhﬁuaﬁg)



.’SUPPLEMENTAL "LARGE CONTRIBUHON" REPORT ~ - - - (CFA-1)
~“BY A CANDIDATE'S COMMITTEE = ° S
*($1,000 CONTRIBUTIONS OR MORE)

Stidte Form 48492 (R3/11-65)
- Indiana Electlon Committee (IC 3-9-5-20.1: 3-8.5.22%

FILE NUMBER

©1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required ta file this report
Please type or print legibly IN BLACKINK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

COMVLTTEE INFORMA TION
1. Full name of candidate(include any nickname) [CJcheck if this is a new name | 2. Committee telephone number

Mr. Joe Hogsett {317) 777-7276

3. Mailng address  (address where all campaign finance correspondence is received) [ICheckf this Is a new address
133 W. Market Street #190

4. City State ZIP Code 5. Parly affiliation or if independent
Ind:.anapolls IN 45204 Democrit

6. Office sought (mclude district number, if any. Not required for exploratory committee) | 7. County of residence

Mayor ) . Marion

8.. Reporting Period REE S .
From:©  1l6/28/2018 - - : - Through: 10/25/2015

For classification, emarINDV for individual; PAC for political action committee; CORP for corparation; LAB for labor organization; NONE
for all entries- which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPEQF CON TRIBUTION COLUMN A AMQUNT OF  DATE RECEIVED

MAILING ADDRESS QR OTHER RECEIPT CONTRIBUTION o
(strect, number, city, state, ZIP code) RECEIVED BY
Classification Michael Harding - | Contributions:
INDY 4777 E County Road 160 § | [/]Direct
Avon, IN 46123 . . [Jin-kind (descrivel 10/28/2015
- $5,000.04Q
COther Receipts -
interest  [Loan
: - [CiMise.  (specify)
Contributor's Occupatlon (i applicable) Marufacturing
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMIMED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

ool poise | ™ iFensure Date 1 6. 3G s & F”;.E
- LED

Siunature of Candidate (if appicable) Date

WARNING: Any Information contained In this report may not be copied for sais or used for any commercial purpose. (IC 3-9-4-5) A acr 29 20
person who knowingly files a fraudulent report commits a Class O feiony. (1€ 3-14-1-13) A person who fails fo file a complete of 15
accurate report as requried by the Indiana Campaign Finance Law commits 2 Class B misdemeancr, {IC 3-14-1-14) and may be
subject to chvl penalties {IC 3-8-4-15, IC 3-84-17, |C 3-8-4-18)

T a Sotrige)



SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT ' (CFA-11)
BY A CANDIDATE'S COMMITTEE :
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R34 1-05Y
Indlana Election Committee (1C 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report
Please type or prini legibly IN BLACK INK ali information on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMTTEE INFORMA TION
1. Full name of candidateinclude any nickname) [:ICheck If this is a new name | 2. Committee telephone number

Mr. Joe Hogsett {(317) 777-7276

3. Mailng address (address where al campaign ﬂnance comespondence is received) [L]Check if this is a new address
133 W. Market Street #190

4. City State Z\P Code 5. Party affiliation or if independent
Indlanapol is : IN 46204 Democrat

6. Qffice sought finclude district number, if any, Not required for exploratory committee) | 7. County of residence
Mayor Marion

8.. Reporting Pertiod
From: 10/28/201% ‘ Through: 10/29/2015

For classification, enter INDV for individual; PACT for political action committes; CORP tor corporatlon- LAE for labor organization; NONE
for all entries which are not one of the above categories )

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUNN A AMOUNT GF  DATE RECEIVED

MALING ADDRESS OR GTHER RECEIPT CONTRIBUTION
{street, number, city, state, ZIP code) RECEIVED BY
Classification Home PBAC - v Contributions:
PAC PQ Box 44670 | [/]Direet .
Indianapolis, IN 462447 '} Clin-Kind (describel 10/29/2015
- $1,000.00
- s | Other Receipts
e o {Ointerest [ Loan
[lMise.  (speciry)
Contributor's Qccupation (if applicatie)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST CF MY KNOWLEDGE AND BELIEF I7 IS FRUE, CORRCET AND ACCURATE

| Shonatumyot Tresyror - Lhuaole. Wtusun/ Po%0. 86 & F,LED

Slanature ofCandldate (if gpplicable) Date

WARNING: Any infermation contained in this report may no! be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A UC T 2 9 2015
persan who knowingly Sles a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person whe fails 1o file a compiete or
accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanor, (JC 3-14-1-14) and may be

subjact to civl penattias (IC 3-5-4-18, IC 3-9-4-17, IC 3-94-18) . 7 77?&_ & Ebtoon ??)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiang Election Committee (1G 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IM ENTIRE CFA11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contrbution” are required to filg this report
Please type or.print legibly IN BLACK INK all information on this form. For assistance in
compieting this form, see instructions on the reverse side.

COMMITTEE iNFORIMA [TON
1. Full name of candldate(inc{ude any nickname) DCheck if this s & new narme | 2. Committee {elephone number

Mr. Joe Hogsett {317) T777-7276

3. Mailng address  (address where all campaign finence correspondence is recaived) [Icheck f this is & new address
133 W. Market Street #190C

4, City State .~ | ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Demccrat

6. Office sought {include district number, if any. Nol required for exploratory committee) | 7. County of residence
Mayor ‘ Marion -

8.. Reporting Period . :
From:  10/28/2015 ' 7 Theoug:  10/29/2015

For classification, enter INDV for individuat; PAC for political actien comm:ttea, CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

CONTRIBUTQR'S FULL NAME AND OCCUPATION FULL TYPE OF COTRIBUTION COLUMMN A AMMOUNT OF  DATE RECEIVED

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION
{street, number, city, state, ZIP code) RECEIVED BY
Classification United Asgsoc. of " | Cantributions:
BAC © Journeymen- Plumbers, . | [£]Direct
Steamfitters & HVAC | Jiniind /describel 10/28/2015

Service Technicians L-
3747 S High Schoel Rd ™ i
Indianapolis, IN 46241 - 51,000.00

|~ Other Recelpts
COinterest  [JLoan

[JMisc.  (speciy)
Contributor's Occupation (if applicabie)

/Y =TS ST e N  FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

SJSEat!r BI' btsurerh . ﬂl I ﬂdﬁ'rre%‘r&(— Datelc) ,&q_/g— . ‘
Slanature t;f Candldate (if applicable) Date . F ’ L E D

WARNING: Any Information contained in this report may not be copied for sale o used for any commercial purpose. (IC 3-9-4-5) A UC T 2 9

persan whe knowingly files a fraudulent report commits a Class D falony. {IC 3-14-1-13} A person wha fails to flle 3 complete or 28’ 5
accurata report as requrisd by the Indiana Campaign Finance Lew commits a Class B misdemeanor, (IC 3-14-1-14) and may be
subject to civil penalties {IC 3-8-4-18, IC 3-9-4-17, iC 3-0-4-18}

T L G,



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE '
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R3/141-06)

Indiana Election Commiites (IC 3-0-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENT/RE CFA-11 REPORT

INSTRUCTIONS: Only candidates recelving a "large contribution” are requived to file this report
Please type or print legibly IN BLACK INK all Information on this farm. For assistance in’
completing this form, see instructlons on the reverse side.

COMNITTEE INFORMATION
1. Fuli name of candidateinciude any nickname) [CJcheck if this is a new name | 2. Committee telephene number
Mr. Joe Hogsett (317) 777-7276

3. Maling address  (address where all campalgn finance comespondence is received) [L]Check if this is a new address
133 W. Market Street #1990

a.City State ZIP Code 5. Parly afiiiation or ff mdependent
Indianapelis IN 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory committee) | 7. County of residence

Mayor Marion

8. Rep'arﬁng Period .
From: 10/28/2015 ‘ Through: 10/29/2015

For classification, enter INDV for individual; PAC for pollitical action commltl:ee, CORP for oorporauun. LAB for labor organization; NONE
for all entries which are not one of the above categorles

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONIRIBUTlON COLUNIN & AMOUNT OF DATE RECEIVED

MAILING ARDRESS OR OTHER RECEIPT CONTRIBUTION _ B S
{street, number, city, state, ZIP code) RECEIVED BY
Classification Joseph Whitsett . | Contributions:
INDV 5450 E 56th St " | /)pirect
Indiznapolis, IN 46226 . |[tKind describel 10/28/2015
52,000.00
Other Receipts
| Cinterest [Loan
Attorney/r..egal [:lMlsc. (specify)
Contributors Qccupatlon (if applicable) cocupations
R 0 FOR OFFICE F?ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNCWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCLIRATE
AW Lhoeds> | e Treasore Date 1091,/
Slanature bf Candidate (if appficabls) ‘ Data 0Cr 29 2015
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-84-5) A L'?’}? e
person who krewingly files a fraudulent repert commits & Class D felony. (fC 3-14-1-13) A person who fails to file a complete or ? Q_‘ & ’
accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanar, (|G 3-14-1-14) and may be “ﬁr_g(’?e)
subject to civil penaltiey {IC 3-8-4-16, IC 3-8-4-17, IC 3-54-18} ‘




